s

U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0158
EMPLOYEE REPORT Fxpies 11-20-2000

This report is mandatory under P.L. 86-257, a5 amended, Failure to comply may result in criminal prosecution, fines, or civii penalties as provided by 29 U.S.C 439 or 440.

For Of@sia‘ 5

e4anh

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1/ 1 / 2008 Though 12/ 31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name patricia E Allen Name NFL Players Association

Labor Organization File Number 065533

P.0. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any gnite 500

Street 517 princess St. Street 2021 L Street, N.W.

City alexandria City washington

State Virginia ZIP Code+4 22314 Slate District of Columbia ZIPCode+4 20036

5. Position in labor arganization.
Exec. V.P. & C00, Plavers Inc

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P£.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the Jaw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and betief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed @mwg—-wﬁw— On 8/10/200% 202-463-2200

Date Telephone Number

Forrm LM-30 (2003) Page 1of4



]

Name of Person Fiing patricia Allen File Number Y-

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or etherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Reebok International, Ltd

a. Labor Organization
] botrust
l:l ¢. Employer

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 1895 J.W. Foster Blvd.

City Canton

State Massachusetts ZIP Code +4 02021
10. If 9.b. or 9.¢. is checked give frust or employer's name. 11.a. Nature of such dealing.
Licensing Arrangement*
Name
*The dollar value of this dealing is in excess of
Trade Name, if any: $1,000,000. It is difficult for me te ascertain
this amount due to time and confidentiality
P.Q. Box, Bidg., Room No., if any restraints,
Street
11.b. Approximate dollar vaiue of such dealing,
City 12.a. Nature of interest held or income received,
State ZIP Cade + 4 Reebok company store apparel items.

12.b. Amount. £150

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of monay or ather thing of value,

13.2. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer |:| or Consultant [] ?

Form LM-30 {2003} Page 2vf4




’ U.S. Depariment of Labor F d
Office of Labor—?\?agagement FORM LM"30 Ofﬁceo:JThﬁnlgr‘:;%‘;?’nent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150186
. EMPLOYE E RE PO RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

PN
. R
For Offfal-use Oniy\
] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.
E
1. File Number U« ; - 2. Fiscal Year Covered From:
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme patricia | . . || _ Name INFL Players Associdtion -
Labor Organization File Number :065;—533w
P.Q. Box, Bidg., Room No., if any 5’“7 I T PQ. Box, Building and Room Number, if any§5u1te5oe I !
Street 517Pra.ncess St ﬁh B - ; Strect E2021LStreet, NW
iy }Alexandrla e R T i Cily gwashingt;jn-_' e -
State Virginia - | ZIPCode+4 22314 W__E State |District of Columbia - |

5. Position in labor organization. mT— T
‘Exec. V.P. & COO, Players Inc

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, ifany:!| -

DS

P.0. Box, Bidg., Room No, ifany |~ - "~ ol

7.b. Amount.

Street% N S . : AR

City

State o TET : S E 21P Code + 4 j

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sgned @ : }8‘ O\/O,Qj/-——— on (875673005 ;202_453_2200 e

Date Telephone Number

Form LM-30 (2003) Page 1673



Name of Person Filing ratriecia Allen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Sony Pictures Entertainment

Trade Name, if any: {Wheel of Fortune ol

P.O. Box, Bldg., Reom No,, if any ;

Street 10202 W. Washington Blvd. .

Cty Culver Ci‘t_y:_- R T e

State [California . : = " | 7ZIPCode+4 |91

9, Business deals with:

{X§ a. Labor Crganization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

o i S
Trade Name, ifany: |~ 0 oot
P.O. Box, Bldg., Rocm No., ifany | - TR B
Sweet oo

cy |

State |

11.a. Nature of such dealing.

Promotional Partner.

]
11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received. .
Dihner .. - :
;

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name !

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany = -

Sireet; -]

State 1P Code s 4

14.a. Nature of payment.

£
or Consultant {- ', 7

13.9. Is the Business an Employer 5

14.b. Amount of payment.

Form LM-30 (2003)

Page 20f3



.S, Department of Labar
Office of Labor-Management
Siandards
Washington, DC 20210

LABOR ORGANIZATION OFFICER AND

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

FORM LM-30

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 4!

£

E | %\Bﬁlﬁw J
s

1. File Number U- |-

TS

2. Fiscal Year Covered From:

(11,11 /|2004| Thougn: [12]/ 311 /| 2004 |

3. Name and address of person filing.

4. Name, file number, and acdress of labor organization.

Name ‘Patricia :

Name ENFL 1‘-"1ay.ér‘s-'Assoc’iation

Labor Organization File Number 3065— 533

P.O. Box, Bidg., Room No., ifany

PO IS
Street 517 princess St.. - ] Street 12021 L Street, N.W.. '~ -~ i
City |alexandria ' - - ]l oty washingten . o

Stete [Virgimia . . . |ZPCode+4 22314 || stte [District of Columbia | ZIPCode+4 20036

&, Position in labar organization. ¢

[Exec. V.P. & €00, Players Inc

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the Instructions):

ed in transactions (including loans) with, or derived income or other economic benefit of

A. Held an interest in, engag
ployer whose employees your organization represents or is actively seeking to represent.

monetary value from an em

7.a. Nature of Interest, Transaction, or Income.

5. Name and address of Employer (including trade name, if any).

Name | -~

Trade Name, ifany;; -~ : . o o

P.0. Box, Bldg., Room No., if any :

7.b. Amount.
Street ? h .
et — v.—o-m y i
City 3
State S
Signature

subrmitted in this report (including the information
undersigned's knowledge and belief, true, correc

15. Signature and verification. The undersigned declares, under penalty of Perjury and other ap

Signed @aﬁl&(x&)g  On—

plicable penalties of the law, that all of the information
contained in any accompanying documents), has been examined by the signatory and is, to the best of the

t, and complete. {See the section on penalties in the instructions.)

202-163-2200

Eate Telephone Number

Form LM-30 (2003)

Page+4of 3



Name of Person Flling Patricia Allen File Number U-

B, Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Reebok International, Ltd = . . |
§><i a. Labor Organization

Trade Name, if any: E

_— %_—j b. Trust
£.0. Box, Bldg., RaomNo., ifany |0 " oo e -
e | L) C-Employer
Street (1895 0.W. Foster Blvd, = = © L ililiiieesd
Gy [Camtom = . . o.oi ioooiiioiiooo oot

State Massachusetts '

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. N
:
- Llcenmng Arrangement* .
Name: - s : e
5 , g *The dollar value of th:l.s deallng is in excess of j
Trade Name, ifany: | ' L e 000, 000, It s difficult for me to ascertain
this. amount due to time and confidentlallty
P.O. Box, Bldg., Room No., if any . restralnts : .
Street%w B o E e e e e e R
e R _ 111.b. Approximate dollar value of such dealing. L]
City il iiesiiiiion |12 Nature of interest held or income received. ~ .
State | I g Code+4* :;”:“::w Chrn.stmas Gs,ft/Food Ba.sket
..... i
12.0. Amount. b 875
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. ,
{including trade name, if any}. S . |

Name |

Trade Name, if any: e 1
P.0. Box, Bldg., Room No., ifany | IR |
et _ m__

oy ]

Stte | ZPCoderd ]

........ I 14.b. Amount of payment.
13.0. Is the Business an Employer or Consultant |- + 7

Form LM-30 (2003) Page 75f3




" Us DepamentorLator FORM LM-30 oo amps
Wasmf;?::‘ag’ézm LABOR ORGANIZATION OFFICER AND N;f‘?ﬁ‘é?gfés
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 26 U.S.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

[11/[2]/|2008] Torough: {12/ 31 /| 2004 |

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

e e ey IS

Name :Patrlcla Name ENFL Players Assocm\tlon

Labar Organization File Number s06 S 533

OO

P.0. Box, Bidg., Room No., ifany [~ 77T PO, Box, Building and Room Number, f any suite 5000

Street 517wp;:1ncess g : - o T Street §2021 'L::'E';'t.i'eét-,- N'_W_'_f s : |

Ciy AleXandrla : T e e i I City %Washlngton S

State Virginia - | ZIP Code +4 ;233}4

State [District of Columbia - | ZIPCode+4 20036

5. Position in labor organization, oo
iExec V P & COO Players Inc:

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). | 7-a. Nature of Inferest, Transaction, or Income.

-; | T T T : e
Name : g_ : : R Rt
Trade Name, ifany:;: 0 0 s ol

=
P.O. Box, Bldg., Room No., ifany | e S
7.0. Amount.
Gty |
State | T ZpGode+a |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Slgned Qm UL_QU? . @/QQ/(/s- on

202 463 2200 g

‘Felephone Number

Form LM-3G {2003) Page 1 6t 3



Name of Person Filing Patricia Allen File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labior organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any}. 9. Business deals with;

BN
X! a. Labor Organization

TradeNamleany:g..f : ._._':::. N IR AT ;

b. Trust

P.0. Box, Bldg., Room No., if any

e
EWE ¢. Employer

Steet 10202 W, Washington Blvd. . . oo 0

5 PR

State Massachusetts " ZPCode+4 (90401 .~ |

10. 1f 9.b. or 9.c. is checked give trust or employer's name. i1.a. Nature of such dealing.

Namei & - i S e B T

- : _ *The dollar ‘value of this dealing is in excess of
Trade Name, if any: | A R | [i81,000:000.; It is' difficult for me to ascertain
this ‘amount dus’ to! time dnd. confidentiality
H : D H D T e e T e T R :
P.0. Box, Bldg., Room No., ifany } C e i e U TeSETalnb e s

Street S L 3 e e
- 11.b. Approximate doltar value of such dealing. -
Cty _ 12.2. Nature of interest heid or income received.
12.0. Amount. Lo _.$100]
C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor refations consultan! 1o an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 143 Nfitureof pa.y_r?‘?r,‘f;, .
(including trade name, if any). . IR
Neme - ;
Trade Name, if any: |
P.0. Box, Bldg., Room No., if any E Lo IERTTR
Street: . :
city .
State s . SURPURN £
— - 14.b. Amount of payment. g
13.b. Is the Business an Employer : - . or Consultant ik ?

Form EM-30 (2003) Page 2753



